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® Diabetic ulcers, assessment and 
treatment. 85(1):323* 

FOREIGN BODIES 

© Retained, 
removing broken needles. 85(2):234* 
FUNCAL DISEASES 


© Candidiasis, oral and pharyngeal, 
topical agents for management and 
prevention. 85(5):257°* 
® Histoplasmosis, report of case with 
mass presentation. (CR) 


DISEASES 
titis, treatment. 


Gallstone 
4):334, 33 
Istones, effectiveness of extra- 
on al shock wave lithotripsy. 
)-111* 
© Gallstones, nonsurgical treatment 
methods. ):90" 


85(3 
® Gallstones, patient notes. 85(3): 
182, 155 
GASTROINTESTINAL DISEASES 
® Abdominal trauma, use of diagnos- 
tic peritoneal lavage in examination, 
indications, recommended  tech- 
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© Adverse effects of nonsteroidal an- 
tiinflammatory drugs. 85(5):65* 
* Barrett's esophagus, diagnosis 


° — of anorexia and weight loss 
in elderly. 85(3):140 

© Drug —— in elderly, age-related 

effects. 85(6):92 

© Dysphagia, diagnostic 
is. 85(4 deg 

Fecal occult blood testing, 

nostic concerns. 85(5):287* 

effectiveness of extra- 

eal shock wave lithotripsy. 


):111* 

treetment 

methods. 85(3):90* 

Gastric carcinoma, epidemiology, 
nosis, and therapy. 85(4):235* 
stroesophageal reflux, clinical 

diagnosis, and medical 

treatment. 85(7):92* 


cal patient. 85(7):117* 

Gastroesophageal recogni- 

tion and management of complica- 

tions. 85(7):105* 

Heartburn 

tient notes. 85(7):143 

® lleal endometriosis, of case 

with partial small-bowel obstruction. 

(CR) 85(8):145 

® Intestinal infections in AIDS pa- 

tients, recognition and treatment. 

85(4):309* 

® Malabsorption or maidigestion, 

special considerations for tube feed- 

~ h flexi 
reeni wit i- 

be “foeroptc 85(3): 


° + feeding, delivery and feeding 
methods, potential complications. 


85(5):355 

GENITAL DISEASES 

® Chlamydia trachomatis, review of 

abdominal presentations and ab- 

dominal sequelae. 85(8):281* 

ec lomata acuminata, treat- 
8):134 

GYNECOLOGY: See Obstetrics/ 

Gynecology 


HAIR DISEASES 

® Hair loss, causes and treatments. 
85(6):52" 

HAND 


© Nail disorders, principles of care. 


Melanoma, recognition and treat- 
ment. 85(4):389" 
HEADACHE 


® Migraine, ergotamine preparations, 
vascular side effects, diagnosis and 
treatment. (CR) 85/1):89 

® Migraine, four principles of man- 
agement. 85(6):121* 

HEALTH PROMOTION 

® Risk factor modification after my2- 
cardial infarction. 85(2):166 


XHAUSTION 
and treatment. 85(8): 
154° 
HEMATOLOGIC DISEASES 
© Anemia, ithmic approach to 
diagnosis. 85(5):119° 
© Anemia in elderly, symptoms, caus- 
es, and therapies. 85(2):85* 
® Hemolytic anemia, drug induced, 
report of a case that caused death. 
pa 

ia with bacterial infec- 

tion, with third-generation 
cephalosporins. 85(4):171 
HEMA 


ITURIA 
© Diagnosis and treatment. 85(8):44* 


HEMORRHAGE 

© Fecal occult blood, methods of 
testing. 85(5):287 

© Gastrointestinal bleeding, cor ipli- 
cation of gastroesophageal reflux. 
85(7):105 

Lower gastrointestinal 
classification and management. 


© Chronic, diagnosis and treatment. 
85(7):67* 

© Immunization recommendations. 
85(2):207 

HIP 

© Pain, evaluation and treatment. 
85(1):313 

HISTORY 

© Patient, in evaiuating dryness of 
the eye. 85(3):40 

HORMONES 


© Effects on lipoprotein metabolism 
in women and men and, thus, effects 
on longevity. 85(5):275 
Parathyroid, distinguishing age- 
related rise in serum f 
attributed to hyperparathyroidism. 
85(4):85 


): 
HYPERTENSION: See Cardiovascu- 
lar diseases 


HYPOGLYCEMIA 
@ Risk of intensive insulin therapy. 
85(4):189 


IMMUNIZATION 

e AIDS vaccine development, prob- 
lems. 85(4):292 

© Current recommendations—Hib, 


urrent recommendations—polio 
DPT, MMR, influenza. 85(2):183* 


IMMUNOTHERAPY 
For asthma patients, pros and 


INCEST 
4 Causes and repercussions. 85(8): 


INFANTS 
e Fever, evaluation and treatment. 
85(5):208 


INFECTION 
® Antibiotic treatment, patient notes. 

5):390, 393 

ranhamelia, identification and 
treatment. 85(4):379° 
© Brucellosis contracted during for- 
eign travel. (CR) 85(6):101 
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and treatment. 85(2):65" ; 
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Wounds for effective 
care. 85(5):361* - 
ELDERLY: See Aging 
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| niques, and patient management. 
85(4):40° ® Gastroesophageal reflux Jentifi- 
. © Acute myocardial infarction, en- cation and management of the surgi- 
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ment. 85(5):207* 
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; HEAD © Venom, for stinging insect allergy. 
ETH 
h niques, and patient management. 
85(4):40° 
8 
= 


© 1989 The Upjohn Company 


aine 


minoxidil 2% 


TOPICAL 
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INDICATIONS AND USAGE 

Male pattern baldness (alopecia androgenetica) of the vertex of the scalp. No effect 
has been seen on frontal baldness. At least four months of treatment are generally 
required before evidence of hair growth can be expected; further growth continues 
through one year. The new growth is not permanent; cessation of treatment will lead 
to its loss in a few months. 


CONTRAINDICATIONS 
Hypersensitivity to minoxidil, propylene glycol or ethanol. 


WARNINGS 

1. Need for normal scalp: Betore starting treatment, make sure that the patient has a 
normal, healthy scalp. Local abrasion or dermatitis may increase absorption and 
hence the risk of side effects 

2. Potential adverse effects: Although extensive use of topical minoxidil has not 
revealed evidence that enough minoxidil is absorbed to have systemic effects, 
greater absorption due to misuse, individual variability or unusual sensitivity could, 
at least theoretically, produce a systemic effect 

Experience with oral minoxidil has shown the following major cardiovascular effects 
(Review the package insert for LONITEN® Tablets for details): 

—-Salt and water retention, generalized and local edema 

—pericardial effusion, pericarditis, tamponade 

—tachycardia 

— increased incidence of angina or new onset of angina 

Patients with underlying heart disease, including coronary artery disease and con- 
gestive heart failure, would be at particular risk of these potential effects. Additive 
effects could also emerge in patients being treated for hypertension 

Potential patients should have a history and physical, should be advised of poten- 
tial risks and a risk/benefit decision should be made. Heart patients should realize 
that adverse effects may be especially serious. Alert patients to the possibility of 
tachycardia and fluid retention, and monitor for increased heart rate, weight gain or 
other systemic effects. 

PRECAUTIONS 

General Precautions: Monitor patients one month after starting ROGAINE and at 
least every six months afterward. Discontinue ROGAINE if systemic effects occur. 
The alcoho! base will burn and irritate the eye. If ROGAINE reaches sensitive sur- 
faces (eg, eye, abraded skin and mucous membranes} bathe with copious cool 
water. 

Avoid inhaling the spray. 

Do not use in conjunction with other topical agents such as corticosteroids, reti- 
noids and petrolatum or agents that enhance percutaneous absorption. ROGAINE is 
for topical use only. Each mL contains 20 mg minoxidil and accidental ingestion 
could cause adverse systemic effects. 

Decreased integrity of the epidermal barrier caused by inflammation or disease of 
the skin, eg, excoriations, psoriasis or severe sunburn, may increase minoxidil 
absorption 
Patient information: A patient information leaflet is included with each package and 
in the full product information 
Drug Interactions: No drug interactions are known. Theoretically, absorbed minoxidil 
may potentiate orthostatic hypotension in patients taking guanethidine. 
Carcinogenesis, Mutagenesis and impairment of Fertility: No carcinogenicity was 
found with topical application. Oral administration may be associated with an in- 
creased incidence of malignant lymphomas in female mice and hepatic nodules in 
male mice. In rats, there was a dose-dependent reduction in conception rate. 
Pregnancy Category C: ROGAINE should not be used by pregnant women. 

Labor anc Delivery: The effects are not known. 

Nursing Mothers: ROGAINE should not be administered 

Pediatric Use: Satety and effectiveness have not been established under age 18. 
ADVERSE REACTIONS 

ROGAINE was used by 3510 patients in placebo-controlled trials. Except for der- 
matologic events, no individual reaction or reactions grouped by body systems 
appeared to be increased in the minoxidil-treated patients 

Respi (bronchitis, upper respiratory infection, sinusitis) 5.95%: Derma- 
tologic (irritant or allergic contact dermatitis) 5 27%: Gastrointestinal 
(diarrhea, nausea, vomiting) 3.42%: Neurology (headache. dizziness, faintness, 
light-headedness) 2 56%; Musculoskeletal (fractures. back pain, tendinitis) 2.17%. 
Cardiovascular (edema, chest pain, blood pressure increases/decreases, 
palpitation, pulse rate increases/decreases) 1.28%; Allergy (non-specific allergic 
reactions, hives, allergic rhinitis, facial swelling and sensitivity) 1.03%; Special 
Senses (conjunctivitis, ear infections, vertigo) 0.94%; Metabolic: 

(edema, weight gain) 0.60%; Urinary Tract (urinary tract infections, renal calculi, 
urethritis) 0.46%; Genital Tract (prostatitis, epididymitis) 0.46%; Ps 
(anxiety, depression, fatigue) 0.28%; Hematology (lym thy, thrombo- 
cytopenia) 0.23%; Endocrine 0 09% 

Patients have been followed for up to 5 years and there has been no change in 
incidence or severity of reported reactions. Additional events reported since market- 
ing include: eczema, hypertrichosis, local erythema, pruritus, dry skin/scalp flaking, 
sexual dysfunction, visual disturbances including decreased visual acuity, exacer- 
bation of hair loss, alopecia 
DOSAGE AND ADMINISTRATION 
Hair and scalp should be dry before application. 1 mL should be applied to the total 
affected areas twice daily. Total daily dose should not exceed 2 mL. If the fingertips 
are used to facilitate drug application, wash the hands afterwards. 

HOW SUPPLIED 
60 mL bottle with multiple applicators NDC 0009-3367-05 
Caution: Federal law prohibits dispensing without a prescription. 
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of child- -to-parent transmission. 
° in AIDS patients, 
nition and treatment. 85(4): 
ph Fever, clinical 85(5) 


© Fever in children, evaluation and 
treatment. 85(5):207°* 

© Hemophilus influenzae, current im- 
recommendations. 85(2): 


pes zoster, recent 
management. (CR) 85(2):57 
® Human immunodeficiency virus, 
idelines for contacts of in- 
ted patients. 85(7):42* 

Human immunodeficiency virus, 
overview. 85(4):289* 
® Human immunodeficiency virus, 
— procedures, complications of 

a positive result. 85(1):293* 
® In fingernails, recognition and treat- 
ment. 85(6):280 
® In patients with major burns, treat- 
ment and prevention. 85(1):211 
In periodontium, guidelines for 
diagnosis and treatment by primary 
care physicians. 85(3):63 
® Intertriginous, in adults receiving 
chemotherapy. 85(8): 


© Lyme disease, clinical course and 
intervention. 85(5):303° 

© Lyme disease, when to use third- 
generation cephalosporins. 85(4):171 
® Meningococcal, current immuniza- 
tion recommendations. 85(2):201 

© Necrotizing pancreatitis, role of an- 
tibiotics in treatment. 85(4):337, 338 
© Of minor burn wounds. 85(1):222 

© Orbital cellulitis, recognition and 
treatment. 85(6):267 


biotics in treatment. 85(4):337 

® Pneumococcal, current immuniza- 
tion recommendations. 85(2):199 

© Postoperative, cause of fever, 
nosis and treatment. 85(5):223* 

© Urinary tract, lower, in men, choice 
of antibiotic. (VP) 85(2):224 

nancy, clinical mani 

85(8):297* 


© Liver, in chronic 
sis and treatment. 


INFLUENZA 

Immunization recommendations. 
85(2):195 

INJURIES: See Trauma 

INSULIN 


ein control in 
diabetes 


© In type ll dabotes. 85(4):219 
— in type | diabetes. 85(4): 


iti 
diagno- 


INSURANCE 

© Need to dispense with the “Don't 
worry, insurance will cover it" mental- 
ity. (ED) 85(5):17 

INSURANCE, 


® increasing iums for less cov- 
erage. (ED) 85(3):13 
INSURANCE, 


. Skyrocketing premiums and epi- 
demic of lawsuits—a malpractice 
mess. (ED) 85(2):15 

INTUBATION 


© Gastrointestinal, delivery and feed- 


ity, case of 
tative iododerma. 85(5):111* 


JAUNDICE 

® Painless, with pruritus, presenti 
complaints of patient with vitamin 
toxicity. (CR) 85(4):53 

JOINTS 


© Crystal-induced arthritis, differen- 
tial diagnosis, therapies. 85( 
© Pain in children, distinguish 

nig from serious 


© Painful and stiff, evaluation and 
treatment. 85(1):311* 


JURI 

© Antitrust activity among 

cians, surprising news about 

can be considered “conspiracy.” (ED) 
85(4):15 


KIDNEY DISEASES 

© Cause of hematuria, diagnosis and 

treatment. 85(8):44* 

© Rena! failure, peritoneal dialysis, 
and techniques. 


tions for tube feeding. 85(5):358 
KNEE INJURIES 
cor Guidelines for effective care. 85(5): 


® Pain, from pes anseri 
evaluation and treatment. 


LABORATORY INVESTIGATION 

© Aspiration cyt 

diagnosis of cancer. 

© Cost-effective use. 

@ In determining cause of postoper- 
ative fever. 85(5):235 

® In diagnosing dry eye syndromes. 
85(3):46 

In elderly, on “normal” 

values. 85( 

ein noe of patient with men- 
strual dysfunction. 85(7):129 

© Pap smears, technique, classifica- 
tion of test results, and 

protocols. 85(6):235°* 

© Testing for human i 

cy virus (HIV) infection, Shee 
tests and im ications of a positive re- 
sult. 85(1): 

© Thyroid mee tests, effects of ill- 
ness. 85(8):213° 

LEUKEMIA 


® Associated cutaneous infiltrates 
clinical presentation, differential diag: 
nosis. 85(2):45° 
effects on skin. 
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topical agents for management and a 
prevention. 85(5):257* 
® Cause of anorexia and weight loss ; 
Chlamydial disease, abdominal 
presentations and abdominal seque- } 
lae. 85(8):281* 
Chlamydial, identification and treat- 
ment. 85(4):109" 
ing methods, potential complica- : 
tions. 85(5):355* 
| 
| 
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Renal failure, special considera- 
a ® Otitis media, update on diagnosis 
and treatment. 85(1):40* 
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Biologic differences 
en and men. 85(5):271° 
LIGHTNING 
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systems, 


® Shock wave, for cholesterol gall- 
— effectiveness, comparisons 

Shock wave, for gallstones. 85(3): 


LIVER DISEASES 

© Hepatitis, chronic, diagnosis and 
treatment. 85(7):67* 

© Hepatitis, current immunization 
recommendations. 85(2):207 

LUNG 

© Aspiration, three distinct syn- 
dromes, and prevention. 


risks. 85(1):133° 


MALPRACTICE 

® Bodies don't come with a guaran- 
tee. (ED) 85(2):15 

MEDICAL PRACTICE 


© Advising healthful common sense 
es than big muscles. (PH) 85(6): 


ec ing nature 
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1):75° 
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(PH) 32 
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iding primary 
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(PH) 


© Cause of anorexia and weight loss 
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METABOLISM 


° Lipoprotein in women and men, ef- 
fects on 85(5):275 
MIGRAINE: See Headache 


MOUTH DISEASES 
® Acute mandibular dislocation, 
treatment tips. 85(7):136 


© Soft-tissue injuries, management. 
85(2):34 


MULTIPLE SCLEROSIS 


MUSCARINE 

® Toxicity, recognition and treatment. 
85(1):341" 

MUSCULOSKELETAL DISCRDERS 
© Hand weakness in elderly, anatom- 
ic approach to 85(4):59 

® Joint pain, tion and treat- 
ment. 85(1):311* 


© Knee injuries with subtle clinical 
and radiologic presentations, evalua- 
tion and management. 85(4):153° 

© Malignant hyperthermia 

tion and treatment. 85(8): 117" 


MYCOSES 
Histoplasmosis, report of case with 
t hilar mass (CR) 


sal cell carcinoma, management 
an 85(1):57° 
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technique descriptions with illustrat- 
ed case reports showing practical 
ication. 85(1):163* 
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and therapy. 85(4):235* 
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on skin. 85(8):223* 
© Pain control strategies. 85(4):319° 
© Pancreatic, recent developments 
in epidemiology, diagnosis, and ther- 
8518): 101* 
in infiltrates associated with leu- 
kemia, clinical 
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198 
Delirium in elderly, diagnosis and 
teatment cause. 85(1): 


85(5):135 
© In minor head trauma. pp a 


on etiology. 85(4):125" 

© Neuropathy from thiamine deficien- 

cy, gy and resulting disabili- 
tic syndromes, diag- 

nosis and treatment. 85(1):141* 

® Postconcussion syndrome, 

nition and treatment. 85(6):213 
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NUTRITION 
© Diet in type | diabetes. 85(4):205 
® Diet in type Il diabetes. 85(4):217 
® Dietary prevention of coronary ar- 
by disease. 85(6):243* 
ish oil in reducing risk of coronary 
artery disease. 85(8):237* 
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— of weight loss. 85(3):140 
pport needed for patients with 
map 85(1):211 
hiamine deficiency neuropathy, 
—— and resulting disabilities. 


© Tube feeding, delivery and feeding 
methods, potential complications. 
85(5):355" 
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© Chlamydial disease, review of ab- 
28 presentation and sequelae. 
):281* 
hlamydial infections in women, 
ientcation and treatment. 85/4): 


© Endometriosis, ileal, report of case 
with partial small-bowel obstruction. 
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© Genital warts, treatment. 85(8):134 
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203" 
° oo fever, patient notes. 85(6):298, 
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tion and allergen avoidance. 85(6): 
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® Otitis media, on diagnosis 
and treatment. 85(1):40* 
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© Control in 
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with major 
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85(4):319* 

© In herpes zoster, precedes onset of 
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® Burns, patient notes. 85(1):348, 351 
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patient notes. 95(6):298. 
© Heart attack, patient notes. 85(2): 
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A guide to using 
Patient Notes 


Do you sometimes feel that pa- 
tients haven't really heard what you 

told them? 
Do you get tired of giving the 
same instructions over and over? 

Do you have important things to 
tell patients but no time to do it? 

Our Patient Notes are designed 
to help solve these problems. On 
the inside back cover you will find 
the latest one. Each Patient Note 
answers questions that patients of- 
ten ask and gives clear and simple 
advice. 

Make all the copies you want for 
noncommercial purposes and have 
them on hand to give to patients. 
Keep the original or a master copy 
so you Can make new copies as 
you need them. 

The subject is printed along the 
side and the handouts are num- 
bered consecutively so you can file 
and retrieve them easily. We'll help 
you index them by periodically 
publishing a cross-reference index. 
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